
2024 TEXAS CHALLENGE - Corpus Christi 
July 15 - 18, 2024 

INDUSTRY REGISTRATION FORM 

If you plan to attend 2024 Texas Challenge, please fill out the following information and email to: 

Trey Pellizzari at E-Mail: Frank.Pellizzari@dps.texas.gov Phone#: 512-461-2471 

NAME: TITLE: _________________________

AGENCY/COMPANY: ____________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

CITY: ______________________________________________ 

EMAIL: ___________________________________________ 

 STATE: _____   ZIP: ___________ 

CELL PHONE: _________________ 

Small Large gX-Large XX-Large XXX-LargeSHIRT SIZE:  Med. 

COMPANION(S): YES  NO 

 NAME(S):  ______________________________________________________________ 

SELECT AREA TO HELP IN: LEVEL 1    PVI   BULK     NON-BULK        ANY OPEN AREA

EMERGENCY CONTACT: ________________________ __           PHONE: _______________ 

Terms and Conditions – by checking this box the attendee(s) listed above agree to the terms listed in 
both the attached Attendee Hold Harmless and Indemnification Agreement and the Photo Release form. This 
Registration Form will not be accepted to attend the 2024 Texas Challenge, if box is left unchecked.

***REGISTRATION FEE WAIVED WITH DONATION OF $500 OR HIGHER*** 

REGISTRATION FEE: $350 (Only 1 companion)    PAID 

PLEASE DIRECT PAYMENTS BY CHECK TO:  TXTA-TEXAS CHALLENGE FUND 
c/o Lance Shillingburg 
POB 6429
Austin, Texas 78762 

**For credit card payments, please call Ann Quass @ (512) 982-7473** 

HOTEL RESERVATIONS SHOULD BE MADE BY CALLING THE OMNI HOTEL AT (361) 887‐1600. 
PLEASE NOTE: THERE WILL NOT BE A TXTA RESERVATION BLOCK AND ATTENDEES MUST 
SECURE ROOMS AT THE STANDARD HOTEL RATE. THE CUT‐OFF DATE TO REGISTER IS FRIDAY, 
APRIL 22, 2024.  PLEASE ENTER INFORMATION OF WHERE YOU WILL BE LODGING BELOW. 

Hotel Location Competition Location HOTEL NAME: ____________________ 
Omni Corpus Christi Hotel  American Bank Center  ADDRESS: _______________________ 
900 North Shoreline Blvd.  1901 North Shoreline Blvd. CITY: ___________________________ 
Corpus Christi, Texas  78401 Corpus Christi, Texas 78401 CHECK IN/OUT DATE: ______________ 

DEADLINE – MUST RETURN FORM NO LATER THAN 3:00PM, MONDAY, APRIL 22, 2024 
**NOTE: July 15 is Check-In date/Competition begins July 16**
Industry training begins Monday afternoon & all day Wednesday

AWARD BANQUET: YES 
Wednesday, July 17 - 6PM 

 NO AWARD BANQUET(ADULT)
AWARD BANQUET(CHILD) 12 /under
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2024 TEXAS DPS CHALLENGE 
ATTENDEE HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 

In consideration of the Texas Trucking Association ("TXTA") offering the undersigned the opportunity to 
attend the 2024 Texas DPS Challenge ("DPS Challenge"): 

I agree to indemnify and hold harmless TXTA and its equipment providers providing equipment at the DPS 
Challenge and their agents, directors, shareholders, and employees of any of the foregoing (collectively, 
"Indemnitees"), from and against any injury, illness, property damage, or loss of any nature which I, or my 
minor child, have or may have, whether caused by the negligence of Indemnitees or otherwise which is in any 
way associated with or related to my presence at the DPS Challenge, participation in the DPS Challenge, and 
travel to and from the DPS Challenge. 

I, on my own behalf and on behalf of my heirs, administrators or executors, forever waive, release, and 
discharge any and all rights and claims for any expenses, damages, or other losses that I, or my minor child, 
may have or that may hereinafter accrue against the Indemnitees arising from my, or my minor child's, presence 
at or participation in the DPS Challenge. I further agree  to indemnify, save and hold harmless the Indemnitees 
as the result of any claims or damages arising from my, or my minor child's, presence at or participation in the 
DPS Challenge, regardless of the nature or extent of the injuries, illness, or damage, whether caused by the 
negligence of the Indemnitees or otherwise. 

This Agreement will be construed in accordance with the laws of the State of Texas. No promise, inducement, 
or agreement not expressed herein has been made to me. 

Photo Release - 2024 Texas Challenge 
For  good  and  valuable   consideration,  the   receipt   of   which  is  hereby   acknowledged, I hereby grant 
the Texas Department of Public Safety permission to use my likeness in a photograph, video recording and 
audio recording in any and all of its publications, including but not limited to all of the Texas Department of 
Public Safety's printed and digital publications. I understand and agree that any photograph, video 
recording and audio recording using my likeness will become property of the Texas Department of Public 
Safety and will not be returned. 

I acknowledge that since my participation with the Texas Department of Public Safety is voluntary, I will 
receive no financial compensation. 

I hereby irrevocably authorize the Texas Department of Public Safety to edit, alter, copy, exhibit, 
publish or distribute this photo for purposes of publicizing the Texas Department of Public Safety's 
programs or for any other related, lawful purpose. In addition, I waive the right to inspect or approve the 
finished product, including written or electronic copy, wherein my likeness appears. Additionally, I 
waive any right to royalties or other compensation arising or related to the use of the photograph. 
I hereby hold harmless and release and forever discharge the Texas Department of Public Safety from all 
claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or 
any other persons acting on my behalf or on behalf of my estate have or may have by reason of this 
authorization. 
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